
ORIGINAL FILED 
CALIFORNIA FORM 700 

Date Received 

F~§"iY'201O STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

~,~ ~~ f".G 
~ase type or print in ink. R \ G \ N A LA Public Document 

SANTA BARBARA COUNTY 
ELECTlONS 

, I 

JOE 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

BOARD OF SUPERVISORS 

Drvision, Board, District, if applicable: 

DISTRICT 5 

Your Position: 

MEMBER OF THE BOARD OF SUPERVISORS 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency:~~~ __ ~~~~~~~ __________ __ 

Position: _~~~~~~~~~~~~~~~ __ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

[~ County of SANTA BARBARA 

D City of _______ ~~ ____ ~ ____ _ 

o Multi,County _~~~~ ________ _ 

o Other ________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: _---1_. ____ L_ 

Z I\nnual: Tile period covered is January '1" 2009, 
t~rough December 31 2Q09, 

-or-
O The period covered is _,---1.~I __ ,,_, th~ough 

December 31, 2009. 

o Leavir.g Office Date Left _---.1_---.1 __ _ 
(Check one) 

o The period covmed is January 1. 2009, \1',fOugh the 
date of Icav;ng office. 

-or-
o The period covered is , __ -----1_~_,_. through 

I,he date of \eaving ot:'ice. 

Candidate Election Year: 

(MiDDLE) DAYTIME TELEPHONE NuMBER 

4. Schedule Summary 

~ Total number of pages 2 
including this cover page: __ _ 

~ Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules; 

Schedule A-l {81 Yes - schedule attached 
Inve51menl5 (Le5S Ihan 70% Owne~hip) 

Schedule A-2 0 Yes - schedule attached 
Inve5tmenl5 (70% or Grealer Ownership) 

Schedule 8 
Real Property 

Schedule C 

DYes - schedule attached 

DYes - schedule attached 
Income, Loan5, & BU5ine55 P05ilion5 (Income Olher Ihem Gins 
and Travel paymenl5) 

Schedule D 0 Yes - schedule attached 
Income - Gift5 

Schedule E [J Yes - schedule attached 
Income - Gift5 - Travel Payment5 

-or-

n No reportable mterests on any Sch8dule 

5. Verification 

I have used a:1 reasonable diligence in prf:'pa,ing Ihis 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true ar.d complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Torr·Fret'! Helpline: 866/ASK-FPPC www.fppc:.c:a.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JOE CENTENO 

00 not attach brokerage or financial statements . 

... NAME OF BUSINESS ENTITY 

MS Global Infrastructure A (UTLAX) 
.--'~-

GEM:.RAL DeSCRIPTiON OF BUSINESS ACTiVITY 

Mutual Fund Holdings 

FAIR MARKET VALUE 

C $2,000 . $10,000 

o ~lG;),OOl - $l.ooO,OOO 

[8] S~O,G!}l . $100,000 

Dover $l,ooO,OO"<:J 

N~TURE OF INvEsTMEN'Mutual Funds 
L) Slock fX! Other ------:;:--c-c------

(Descnbe) 

o P<:rtnershlp 0 Income 01 SO . $500 
o inCO:lle Received 01 $500 or More (REport on Schedule C) 

IF APPLICAGlE, LIST DATE: 

------1------1-.illL 
ACQUIRED 

------1------1-.illL 
DISPOSED 

... NAME OF [JUSINESS ENTITY 

MS U.S. Government Sec TR B (USGB_X,-) __ 
GENERAL DESCRIPTiON OF B(/SINESS ACTIVITY 

Mutual Fund Holdings 

FA;R MARKET VAlUE 

0$"2..000 . ~lO,ODO 

0$100,001 . $1.000,000 

1ZI $10,001 - $100,000 

Dover $"1,000,000 

NATURE OF INVESTMENT Mutual Funds o Sloclt ~ Other ------,:0-"77"""------
(Describe) o Pal1nershlp a Income 01 SO - $500 

a Inco,ne Received 01 5500 or More IReporr on Sch~dule CI 

IF APPLICAGLE, LIST DATE: 

------1------1-.illL 
ACQUIRED 

------1------1-.illL 
DISPOSED 

... NAME OF BUSINESS E.NTlTY 

MS CA Tax Free Income Fund A (CLFAX) 
GENERAL OESCRIP"PON OF BUSINESS ACTIVITY 

Mutual Fund Holdings 

FAIR ,\tlAf.<KET VAWl 

~ $2,000 . $~O,Doo 

=:J ~·,!:,ilC-e.1 '~l,G',}Q,OCO 

NA';" .JRE CF :NVt;STMENT 

~ $10,001 - 5'100,000 

COver $l,CDO,CQ-D 

C S;OC;{ [J Olrer -,-- ~ ____ _ 
C:e':::;:"lbe} 

~ ?ar:ncrshp C 1,-c')i:1e of $0 - $.'.iCD 

Comments: ~ _____ _ 

... NAME OF BUSINESS ENTITY 

MS Technology Fund B (IFOAX) 
GENERAL DESCRIPTlON OF GUSiNESS ACT;VITY 

Mutual Fund Holdings 

FAIR MARKET VALUE 

§g $2,000 " $10,000 

o $lDO,OOl . $1,000,000 

0$10.001 - S100.000 

DOver nooo,ooo 

NATURE OF INVESTMENT Mutual Funds o Siock ~ Olher -----cc-..,.-c------
(De5cr.be) 

o Pannershfp a Income 01 50 - $500 
o Income Rece(ved 01 5500 or More IRepon on Sd1edule C} 

IF APPLICAElLE, LIST DATE: 

------1------1-.illL 
ACQUIRED 

~J.2~-.illL 
DISPOSED 

... NAME OF GUSINESS [NTITY 

MS Focus Growth FD A (AMOAX) 
GENERAL DESCRIPTION OF GUSINESS ACTIVITY 

Mutual Fund Holdings 

FAIR MARKET VALUE 

[8l $2,000 '- $10,000 

05100,001 . 'jil,OOO,OOO 

0$10,001.5100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Mutual Funds o Siock !Zl Other -----=--c:-:;-------
(Describe) o Partnership a Income 01 $0 " 5500 

o Income Received 01 $500 or MOI"(! IRepon CJ(] Schedule C} 

IF APPLICAGLE, LIST DATE: 

------1------1-.illL 
ACQU!REO 

~~-.illL 
DISPOSED 

... NAME OF GUSINESS ENTITY 

GE~JERAL DESCRIPTiON OF BUSINESS ACTIVITY 

FAiR .'-;ARKET VALUE 

[] $2,000 - $~ 0,000 

r:=: S1(Xl,OC1 - $l,OC'rO,OGO 

o S10,0O1 . $100,COO 

[J evr" Sl,(}QO,OOQ 

NATUrtE OF INVEST~"'ENT 

LJ Siock 

iJ Pcrlnc;rsnip 0 Ir,con;e 01 SO " $500 
o !~come Rec~;'J[,d 01 $500 Sf Voce {Roporr ,,11 S;:r.2(f,.,e c; 

.--..I.~.-.J -.illL 
,'\CCUm[D 

------1_ .. LOL 
O;SPCSED 

FPPC Form 700 (200912010) Sch, A-1 
FPPC Toll-Free Helpline: 866IASK·FPPC wwwJppc,ca.gov 


